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STATE plan UNDER TITLE X I X  OF the SOCIAL SECURITY ACT 

S t a t e :  New hampshire 
I 

A .  	 The following charges ere imposed 0 1 )  the categorically needy  for  s e r v i c e s  other than those provided 
under section 1905(a)(l) through ( 5 )  end ( 7 )  of the A c t :  

S e r v i c e  rDeduct. co i l l s .  Copay, 

prescr ibed  Drugs:  each medicaid X 
covered p r e s c r i p t i o n  a n d  r e f i l l  

1 

Amount and basis for determination 

The co-payment amount of $ - 5 0  per  
generic,brandedgeneric,orsingle­
sourceMedicaidcoveredprescription 
and r e f i l l  and $1.00 per compounded 
product or brand name Medicaid 
covered prescr ipt ion and r e f i l l  is 
based on theagency'saverage payment 
per  prescr ipt ion which exceeds $10. O O  . 
(The averageMedicaid payment per  
prescr ip t ion  �or  s ta te  f i sca l  year  1987 
was $12 .  3 2 . )  
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STATE p l a nu n d e rT I T L EX I X  OF THE SOCIALSECURITY ACT 

State: New Hampshire 

/r The agency reimburses providersthe full Medicaid ratefor a services 
and collects thecost sharing charges from individuals. 

C. 	 The basis for determining whether an individual is unable to pay the 
charge* and the means bywhich such an individual is identifiedto 
providers * is described below: 

The s t a t ep e r m i t st h ep r o v i d e rt oa c c e p tt h er e c i p i e n t ' s  
a s s e r t i o nt h a th e / s h e  i s  unab letopayintheabsence  o f  
k n o w l e d g eo ri n d i c a t i o n st ot h ec o n t r a r y .  
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D. 	 The procedures for implementing and enforcing the exclusions from cost 
sharing contained in 42 CFR 447.53(b) are described below: 

Providers are informed and updated on the exceptions to co-payments 
through the issuance of "IS bulletins and/or the use of "exemption 
letters''which a participant (usually in a waiver program) shows to 
the pharmacist. Clients are informed and updated on exceptions to 
co-payments through the issuance of client notices. 

Provider compliance with the exclusions from co-payments is assured 
through Surveillance and Utilization Reviews and monitoring capabilities 
of the "IS. 

E. cumulative maximums on charges: 

f l  state policy does not provide for cumulative maximums 

cumulative maximums have been established 8s described below: 
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